PR FWEVE V)

CR2E034 (10/02)

[ ]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P98000013729 Secretary of State
1. Entity Name 05-05-2003 90234 033 ***150.00
DRAGONS WEYR, INC.
Principal Place of Busingss ~ Malling Address
5405 W IRLO BRONSON HwY 126 OAK HOLLOW DRIVE
MAIN GATE C 14-16 HAINES CITY FL 33344
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number 7 Applied For
59-349401 7 Not Applicable
Zp - L L_Country_ T | Zl._p — - Countfy - 5. Certificate of Status Desired O $8 75 Additional
—="=. Fege-Required™ ---.--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXWELL, BE l Street Address (P.O. Box Number is Not Acceptable)
126 OAK HOLLOW DR.
HAINES CITY FL 33844
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE - .
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature reguired when reinstaling} DATE
1]
FILE NOW!! FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -
Trust Fund Contribution. O Added t0 Fees
Mgake Check Payable to Fiorida Pepartment of State |
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D el 3 Delete TILE A Change [ Addition
HAME PALMER, JAMES W.IIl NAME _
steeer acoress |19 B N. BEAUMONT. AVE STREET ADDRESS Yalb OO‘K \7\0\\6@ \ kL
onv-si-22_| ISSMMEE FL 34741 o | Aownes 0, B3R
TITLE D ’ 7 Detete TITLE [ Change [ Addition
NAME GOODWIN, JOHN H NAME
STREET ADDRESS | 1805 KELLEY AVE., APT. 1 STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34743 —— - - - - - Ciry-st-2 . - = . ..
TITLE D (] Delete I TIILE [ Change [ Addition
NAME MAXWELL, BETTY | NAME
STREET ADDRESS [ 126 OAK HOLLOW DR. STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 CITY-ST-2IP
TILE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TLE [ oelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an at hment with an address, with all other like empowered.
3 A I L d [orloa dal
SIGNATURE: &_ \¢TiA \ R ED QRUOD <9 —ud
PEDNQR PRINTED NAME OF SIGNING OFFICER on DIRECTOR Dat 5 Phana #
Relr T Mawnaof(l ™ . aytma Phona




